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The joint affections in tabes seem mostly to be the result 
of analgesia in the superficial portion of the joints, so that 
the twisting and jerks consequent upon the peculiar gait 
produce an inflammation which is unnoticed by the patient, 
owing to the loss of sensation. 

Indeed genuine motor paralyses also occur in tabes, such 
as ocular paralyses. On the other hand, paralyses of the 
lower extremities seem only to arise through an extension 
of the process to the pyramidal tracts. Finally, the writer 
takes exception to Jendrassik’s view that the causes of the 
tabetic disturbances of sensibility exist in the cerebral cor¬ 
tex, but believes that the same maybe readily accounted 
for by changes in the sensory paths in the posterior roots, 
and their spinal prolongations. (Centralbl. f. klin. Med., 
No. 4, 1891.) W. M. L. 

COMPRESSION MYELITIS OCCURRING IN VER¬ 
TEBRAL CARIES. 

In a recent work upon this subject (H. Schmaus, Wies¬ 
baden, J. F. Bergmann, 1890) the author reaches the follow¬ 
ing conclusions: 

1. Apart from the direct bruising of the cord through 
displacement of the vertebrae, etc., the degeneration of the 
cord arising in vertebral caries is due to cedema, which, 
when of long standing, develops into a diffused softening. 

2. A true myelitis occurs only in rare cases, through 
extension inward of the inflammatory process existing in 
the vertebral column. There arises almost always a pachy¬ 
meningitis, and often a meningitis. 

3. Myelitis may be assumed only when the process ex¬ 
isting in the spinal cord shows all of the characteristics of a 
preceding external inflammation. In tubercular vertebral 
caries, only when true tuberculosis occurs in the spinal 
cord. 

4. All other incidental processes are due to inflamma¬ 
tory reaction, arising as a result of the softening, which may 
terminate in sclerosis. 

5. The oedema arising in the cord is, in many instances, 
due to venous obstruction. In others it is an inflammatory 
oedema. But it is most frequently due to their combination. 

6. The collateral oedema is to be ascribed to the effect 
of ptomaines; an analogous condition may be produced by 
chemical processes. 

7. Anaemic and embolic softening plays no important 
part in compression myelitis. 
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8. The appearance of myelitis depends in the first place 
upon the rapidity of the extension of the process. 

9. The myelitis is always preceded by oedema of the 
cord, 

10. The recovery of those cases of vertebral caries in 

which the spinal cord had been involved may be accounted 
for by the retrogression of the oedema. (Centralbl. f, klin. 
Med., No. 7, 1891.) W. M. L. 

THE OBSTETRICAL FORCEPS AS A CAUSE OF 

IDIOCY. 

The “ Centralblatt f. Nervenheilk.” reports the investi¬ 
gations of Winkler and Ballen on this subject, an account 
of which appears in the last issue of the “American Journal 
of Insanity/’ They were of the opinion that the use of the 
forceps in delivery was a more frequent cause of idiocy 
than was commonly supposed. In a post-mortem exami¬ 
nation of an idiot, sixty years of age, who had been deliv¬ 
ered with forceps, a depression of both parietal bones, 
corresponding to cerebral lesions, was found. Out of ten 
subsequent autopsies of idiots one similar condition was 
found to exist, and out of twenty-five living idiots six were 
found to have depressions of the skull. B. M. 

ERB ON PROGRESSIVE MUSCULAR DYSTROPHY. 

(Sammlung Klin. Vortrage, N. F., No. 2.) The position 
of the writer as to this question, which is now generally 
recognized, is presented in a manner as clear and convincing 
as it is attractive. In contrast with the spinal form of pro¬ 
gressive muscular atrophy, E. in former years described 
the juvenile form, in which he included both the so-called 
pseudo-hypertrophy and the hereditary form of Leyden. 
The type described by French writers as “ Duchenne’s in¬ 
fantile muscular atrophy” also belongs to the juvenile form 
(the disease beginning in the face). Subsequently Erb clas¬ 
sified all of these forms under the general name of “Dys¬ 
trophia Muscularis Progressiva.” The following conditions 
favor their correlation and clinical identity: The similarity 
of the symptoms; the development and localization of the 
atrophy and hypertrophy of the muscles; their behavior on 
inspection and palpation, and upon mechanical and electri¬ 
cal examination; and, further, the transition forms between 
the several types, as well as the irregular forms. 



